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Background: Stigmatization is defined as discrimination and loss of social status which is triggered by negative stereotypes related to certain human characteristics such as having mental illnesses. Most of the people with mental illnesses are aware of the stigmatization in society and some of them internalize this social stigma by stigmatizing themselves. Schizophrenia is known as the most stigmatized mental illness by the society, healthcare professionals, and the patients themselves. In Turkey, there is no scale that evaluates the self-stigmatization of people with schizophrenia. The purpose of this study was to develop a culturally-sensitive and easy-to-use instrument to measure self-stigma of the people with schizophrenia. Methods: After examining the existing stigma and self-stigma scales for people with mental illnesses, 25-item self-stigma inventory was formed. Focus group interviews were conducted with 20 patients with schizophrenia and the items of the newly developed form were reviewed and rephrased into more comprehensible statements for the patients. The pilot study was conducted with a sample of 15 patients with schizophrenia and the inventory was finalized as 19-item self-stigma inventory for the patients. One hundred and sixty-two outpatients with schizophrenia or schizoaffective disorder were given sociodemographic form, Self-Stigma Inventory (SSI-P), Beck Depression Inventory (BDI), Internalized Stigma of Mental Illness (ISMI) Scale, Rosenberg Self-Esteem Scale (RSES), Beck Hopelessness Scale (BHS), Positive and Negative Syndrome Scale (PANSS), Clinical Global Impression-Severity (CGI-S), and Global Assessment of Functioning (GAF). For reliability analyses; split-half reliability, internal consistency coefficient, and item-total correlation were assessed. For validity analyses; explanatory factor analysis and convergent validity were conducted. Results: The sample of the study was 162 outpatients. Seventy-seven percent of the participants were males, 70% were single, mean age was 37, and level of education was 10 years. Cronbach's alpha coefficient for SSI-P total score was 0.93, and Cronbach's alpha scores for SSI-P subscales were between 0.60 and 0.91. Split-half reliability of the inventory was 0.90. For factor analysis, Kaiser-Meyer-Olkin value was found as 0.913 and Barlett test was significant (p<0.001). In explanatory factor analysis, three factors (perceived incompetency, internalized stereotypes and social withdrawal, and concealment of the illness) were defined and 63% of the variance was explained by the factors. Two items were removed from the questionnaire as they had lower item value than 0.40. In the final form, perceived incompetency factor consisted of 8 items, internalized stereotypes and social withdrawal factor had 7 items, and concealment of the illness factor had 2 items. SSI-P total score was found significantly and positively correlated with PANSS negative symptoms subscale (r=0.19, p<0.05), Beck Depression Inventory (r=0.53, p<0.001), Beck Hopelessness Scale (r=0.40, p<0.001), ISMI total score (r=0.73, p<0.001), and Rosenberg Self-Esteem Scale (r=-0.59, p<0.001).
Discussion:
The results of the current study show that SSI-P is a reliable and valid instrument for assessing the self-stigmatization of the patients with schizophrenia. It consists of 17 items that are comprehensible and userfriendly for the patients. The scale could be considered as an important instrument in psychotherapy practices and for research purposes. Background: Relatives often take on great responsibility for helping the patient in his or her daily life, and many relatives experience lack of support from health care services. Cooperation with relatives is a central component in Resource groups Assertive Community Treatment (R-ACT). This person-centered model has been found to decrease symptoms, increase level of function, and strengthen well-being in patients with psychotic disorders. However, little is known about relatives' experiences of the model. Aim: To examine relatives experiences of R-ACT. Further, to compare relatives' experiences of treatment and feelings of being alienated from care services in relatives' with and without experience of R-ACT. We hypothesize higher levels of family burden, and family stigma and lower quality of life in relatives without R-ACT. Design: Cross-sectional study focusing on relatives of persons with psychotic disorders during the period of October 1, 2017 -May 31, 2018. Participants: Relatives of next of kin suffering from psychotic disorders, treated in health care clinics with and without R-ACT in Västra Götaland County in Sweden. Measurements: The postal questionnaire includes four self-reported instruments: the Family Involvement and Alienation Questionnaire, the Burden Inventory for Relatives of Persons Psychotic Disturbances, the Inventory of Stigmatizing Experiences (family version), and RAND-36. Results: Recruitment is ongoing. Preliminary results will be presented at the conference. Discussion: Increased knowledge about relatives' experiences of psychosis care can inform the development of R-ACT, a care model that focuses on participation of both patients and their relatives. 
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Background: Self-defining memories (SDM) are vivid personal events, related to important life memories and narrative identity. Self-defining memories reported by individuals with schizophrenia have been found to be less specific, more negative, and individuals extract less meaning from the memories compared to a healthy control group. Research in healthy control participants has demonstrated that self-defining memories (specific and integrated SDMs) may be predicted by neurocognition, associated with metacognition, the way one thinks about one's abilities, and linked to goal outcomes. Neurocognition and metacognition are known predictors of poor functional outcome in psychosis, and recently metacognition was demonstrated to mediate between neurocognition, functional capacity, and functional outcome in first episode psychosis (FEP) (Davies, Fowler and Greenwood 2017). Self-defining memories may also have a role in predicting poor functional outcome. However, previous studies have only assessed those with chronic schizophrenia, none have looked at the relationship to functional outcome or pattern of SDMs in First Episode Psychosis. This study aimed to investigate the pattern of SDMs in FEP and the independent contribution of self-defining memories to outcome. Methods: This was a cross-sectional study involving a sample of 71 people with First Episode Psychosis who completed measures for neurocognition, metacognition (Metacognitive Assessment Interview and Beck's Cognitive Insight Scale), self-defining memories, functional capacity (UCSD PerformanceBased Skills Assessment) and functional outcome (hours spent in structured activity per week) using Time-Use Survey (Fowler et al., 2009) . Research has demonstrated time spent in structured activity is 63.5 hours in healthy nonclinical population, 25.2 hours in a First Episode Psychosis sample, and 19.7 hours in a psychosis sample with delayed recovery (Hodgekins et al., 2015) . Data was compared to a matched healthy control sample. It was hypothesised that self-defining memories would be less specific, less integrated and more negative in First Episode Psychosis compared to healthy controls, and selfdefining memories would mediate between neurocognition and functional outcome in a multiple mediation model. Results: Self-defining memories reported by individuals with First Episode Psychosis were less specific, less integrated, and more negative, focused on relationships, failure and life threatening events, compared to matched healthy control group. Within the First Episode Psychosis sample, holding less specific memories was associated with engagement in significantly fewer hours of structured activity per week (14.9 hours for non-specific memories and 43.3 hours for specific memories), and this effect remained after controlling for neurocognition and metacognition. A multiple mediation model demonstrated that the specificity of SDMs mediated the relationship between neurocognition and functional outcome, independent of functional capacity and metacognition. Discussion: This study demonstrated that the types of self-defining memories reported are different between First Episode Psychosis and healthy controls, and may play a key role in functioning. This study was able to demonstrate a significant difference between the individuals with FEP reporting a specific compared to a non-specific memory on hours spent in structured activity. In such that participants who provided a specific memory were likely to have a better functional outcome and able utilise their neurocognitive ability to participate in more activities. Given these results, self-defining memories could be considered as a key factor to be explored within current FEP interventions.
